AT a discussion on this subject in 1926,1 Mr. E. D. D. Davis reported that of 76 cases of retrobulbar neuritis which he had investigated, 30 (i.e., 39%) were without ascertainable cause. The two cases I have shown to-night were in this unexplained category at first, and one had so remained for three and a half years, but later evidence seems conclusive that the condition in both cases was due to a sinusitis so latent that every rhinological test in ordinary use failed to detect it.
Two Cases of Acute Retrobulbar Neuritis due to Latent Sinusitis.
By ROSA FORD, M.B.
AT a discussion on this subject in 1926,1 Mr. E. D. D. Davis reported that of 76 cases of retrobulbar neuritis which he had investigated, 30 (i.e., 39%) were without ascertainable cause. The two cases I have shown to-night were in this unexplained category at first, and one had so remained for three and a half years, but later evidence seems conclusive that the condition in both cases was due to a sinusitis so latent that every rhinological test in ordinary use failed to detect it.
I.-A man, aged 31, consulted me in 1926, on account of a blind right eye. I found slight pallor of the disc, a central scotoma' and vision u U. Sinusitis was suspected, but his only symptom was a quite negligible post-nasal catarrh of three years' duration, and the only sign was in the washings from the posterior sinuses, which contained a few pus-cells microscopically and gave a culture of Bacillus alkaligenes. These were disregarded as probably contaminations. Clinical examination of the nose and radiological examination of the sinuses were negative. Under general treatment vision slowly improved, so that after about a year it had risen to -fEA. Two years later the man reported that the improvement had been maintained, but that be had remained subject to frequent attacks of misty vision and slight pain at the back of the eyes until nine months ago, when these entirely ceased. At the same time his post-nasal catarrh, without apparent cause, became marked, and had since increased, until it was so uncomfortable that it frequently disturbed his rest at night.
Nasal examination now shows signs of double ethmoiditis, with mucopus in quantity on the right side. Vision is 4. My interpretation is that the sinusitis was at first latent, and the very inadequate drainage into the nose showed itself by the slight nasal catarrh. The pent-up secretion affected the optic nerve, causing the central scotoma, but whenever the secretion found more adequate drainage, the vision cleared; when the drainage was less than usual an attack of misty vision ensued. With the establishment of free drainage, as shown by the marked catarrh, all eye symnptoms ceased.
II.-A woman, aged 42, consulted me in July, 1929, on account of a blind right eye. I found slight pallor of the disc, a central scotoma, temporal contraction of the field and 6 vision. She had had severe pain over the right cheek, which sometimes became swollen. Sinusitis was again suspected, but there was no catarrh at all, and no history of such, nor was any mucus or pus found on nasal examination, though some hyperemia and cedema over the right ethmoidal region were reported. A skiagram showed a slight cloud in the right sinuses, especially the antrum which was therefore irrigated. As the washings returned perfectly clear and gave a sterile culture, the nasal surgeon regarded the antrum as free from infection. Nevertheless, in view of the blindness and pain, it was decided to operate, and when the antrum was opened it was found to contain clear jelly-like mucus and a small polypus. which seemed to afford evidence of a low-grade infection. A right partial middle turbinectomy was performed and the ethmoidal cells were opened. These were apparently normal. The effects of the operation were marked relief of pain, shrinking of the scotoma and enlargement of the field, which lasted about five weeks and then relapsed, the nose then being reported perfectly normal.
The effect of operation on the pain and field of vision, the presence of mucus and a polypus in the antrum, together with the cloudy right sinuses seen in the skiagrallm and the history of pain and swelling of the right cheek seem complete evidence of a causative sinusitis. Yet all the usual methods of diagnosis left the rhinologist uncertain of its Dresence.
It seems remarkable that in both these cases so severe a neuritis could be caused by a sinrus affection which gave practically no evidence of its existence in the nose, and remained undetected with certainty by all the usual rhinological tests.
A natural corollary is that some more conclusive rhinological test would be of great help in the diagnosis of similar cases, and might even result in a significant diminution of the unpleasantly high percentage of unexplained cases.
In Case I the ocular symptoms brought the patient at first to the ophthalmologist. Now that the case is seen to be rhinological in aetiology and pathology it is naturally transferred to the rhinologist. The continued need for ophthalmic advice, however, is shown by the course of events in the second case. After a partially successful operation the nose has become quite normal, whilst the neuritis has recurred. The sinusitis, latent at first, became again latent on recovery from the nasal operation, and once more the only symptoms are ocular. Similarly, in Case II, nasal operation may presently lead to disappearance of the muco-purulent secretion and a satisfactory nasal condition, but unless all disease has been eradicated, a latent sinusitis may again be established, with only ocular symptoms. The ophthalmologist must therefore be prepared not only to make the preliminary diagnosis, but to hold a "watching brief " throughout the whole course of the case till cure is established.
In the first case, spontaneous recovery occurred, and is apparently complete, for central vision in now almost normal. Yet the danger of trusting to expectant treatment is shown by the general dimming of the whole field of vision. Some damage to the optic nerve has evidently occurred, and as it is nine months since all eye symptoms disappeared, this is probably permanent. Moreover, recovery was extremely slow, and for three and a half years the patient endured discomfort and anxiety.
There is a fear in such cases as these that the obscure retrobulbar neuritis may be an early sign of an oncoming disseminated sclerosis and this view is sometimes responsible for a hopeless prognosis. Such a possibility, however, must make it doubly important to eradicate any doubtful focus of infection, since James Dawson describes disseminated sclerosis as a subacute infection of the nervous system, possibly of autogenous origin. Thus, the retrobulbar neuritis and disseminated sclerosis may both be due to such a septic focus as is offered by a latent sinusitis.
In conclusion, the cases reported suggest that in some of the very large percentage of unexplained cases of retrobulbar neuritis, the condition may be due to a latent sinusitis which every rhinological method of diagnosis in ordinary use may fail to detect with certainty, and that we are therefore in need of some more conclusive rhinological test.
Di8cU88ion.-The PRESIDENT said he thought that the case in favour of sinusitis being a cause of retrobulbar neuritis had been understated at the debate on the subject held four years ago.
Mr. D. LEIGHTON DAVIES said that he agreed with Dr. Ford's view as expressed in her paper. He had in mind two cases of retrobulbar neuritis in which the nasal sinus had been declared normal. As the vision was steadily deteriorating, the sphenoidal sinus was washed out and in each case organisms had been grown on culture. The cases had been under observation for two months or so, and there had been no improvement, yet within ten days of opening up the sphenoidal sinuses the vision had improved, in one case from w-to f. He therefore felt that althougb the nasal passages might appear normal, some latent sinus infection might still exist. He believed that retrobulbar neuritis due to nasal sinus infection was not so uncommon as had been stated.
Mr. FOSTER MOORE said he felt some doubt as to whether the presence of sinusitis was established in these two cases.
He made it a practice to admit as in-patients all cases of retrobulbar neuritis so as to have them examined by the rhinologist, the neurologist, and the physician, and also radiologically.
He did not forget the close relationship of the sphenoidal sinus to the optic canal, and it seemed likely that the optic nerve might become involved in cases of inflammation of this sinus, but he had not yet seen a case in which he felt satisfied that retrobulbar neuritis had arisen from this cause. Infdetion of the ethmoidal sinuses or the antrum of Highmore was even more unlikely as a cause.
The nasal cavity and its air-sinuses were so intricate, and subject to irregularities, that critical care was needed in these cases to avoid attributing importance to what was merely a variation, and in this connection he was impressed by the insistence of some observers that cases of latent sinusitis were apt to be overlooked as a cause of retrobulbar neuritis. He was inclined to believe that the sinusitis was indeed so latent that it could not be held responsible for such a serious trouble.
Mr. E. D. D. DAVIS asked how many cases of retrobulbar neuritis Dr. Ford had seen altogether.
Every rhinologist would welcome a closer co-operation with the ophthalmic surgeon in cases of retrobulbar neuritis. He had seen three cases in which the condition did not clear up after he had opened the ethmoidal and sphenoidal sinuses and found nothing. He had followed up these cases for two or three years, and in them all disseminated sclerosis had developed. The rhinologist sometimes found it difficult to exclude sinus disease, but he, personally, would always operate if the ophthalmologist asked him to do so. He had known cases of optic neuritis in which the inflammatory signs could be seen by the ophthalmoscope and in which recovery had taken place after the treatment of a definite nasal sinus suppuration. There had been a dramatic improvement after the nasal operation and the patients had remained well for some years. Mr. B. CRIDLAND said that during the last two years he had had such a case in which there was not any suggestion of disseminated sclerosis. Vision had been down to Pg in each eye and there was a central scotoma. Mr. Lowndes Yates washed out the sphenoidal sinuses, and within a fortnight the field of vision had widened to almost normal and the central vision had improved to B.
Miss FORD (in reply) said that for fifteen years she had been watching the development of a case of disseminated sclerosis wbich had at first been one of retrobulbar neuritis. She had thought that by preventing infection of the nervous system the tragedy of disseminated sclerosis in later life might possibly be avoided.
